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Campaign Statement

CoverPage
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Type or print in ink.

19 Date Stamp

RECEIVED

Statement covers period

July 1, 2013

from

tATBTGh December 31, 2013

Date of election if applicable:

2015 JAN 30 AMII:|

O 1Y OF TORRANCE
CLERK'S OFFi[!

(Month, Day, Year)

June 3, 2014

CALIFORNIA

COVER PAGE
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2001/02

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 2, and 4.
[ Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recali
(Also Compiete Part 5)

[} General Purpose Committee
() Sponsored
(O Small Contributor Committee

[ Ballot Measure Committee
(O Primarily Formed
O Controlled

(O Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[ Termination Statement
Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

Corrections to Summary page.address correction & job title to

schedule A,corrections to schedule B, added address to schedule E

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "? %5“6%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

Tom Brewer for Mayor 2014

STREET ADDRESS (NO PO. BOX)

CITY
Torrance

STATE
CA

ZIP CODE
90505

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Tom Brewer

MAILING ADDRESS

e

CITY STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90505

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
cettify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

January 30, 2015

Signature of Controling Officehalder, Candidate, State Measure Praponentof Responzitle CGiicer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed on
cuted o —= By
veemaTen, January 30, 2015
Date

E: ted

xecuted on o By
Executed

cuted on == By

Signature of Controling Officaholder, Candidate, State Measure Froponent

ined herein and in the attached schedules is true and complete. |

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



SCHEDULE A (CONT)

460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

July 1, 2013

CALIFORNIA
FORM

from

December 31, 2013 5] 12

of

through Page

ID. NUMBER
1359001

NAME OF FILER

Tom Brewer for Mayor 2014

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

B IND

CJcoM
(JOTH
OpTY
Csce

JIND

Jcom
[JOTH
ery
fscc

CJIND

CJcom
CJoTH
OPTY
Oscc

[JIND

Clcom
[]JOTH
apTyY
]scc

CJIND
Ccom

[JOTH
OPTY
[scc

10/8/13 H. Jean Adelsman Retired 100 100 100

Redondo Beach, CA 90277

SUBTOTAL $

“Contributor Codes

IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORN[A
i to whole dollars. 460
Loans Received © whole dollars A - July 1, 2013 FORM
i
December 31, 2013 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (.D. NUMBER
Tom Brewer for Mayor 2014 1359001
(a) (5 (©) (@) e) M ]
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (U SECREMELOMER-ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS i
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
A . ALEND,
Tom Brewer Laboratory Scientist [JPaR CALENDARYEAR
UCLA Medical Center $ 25,000 % s_ 25000 | 25000
Torrance, CA 90505 Los Angeles, CA 90095 [] FORGIVEN b PER ELECTION**
25,000 | 0], 12/31/2014 | _ e2sns | 200
T IND [JcoM [JOTH [ PTY [J SCC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
s s 5 $ $
tO N Qcom OOTH [OPTY [Jscc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % s s
[[] FORGIVEN il PER ELECTION**
$ s $ 5 s
TD IND [Jcom [QotH [ PTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 25,000 $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU ... ..iiiiii ettt et s sb s s e s s s bbbt $ 0 - T =
. " mounts forgiven or paid by
(Total Column (b) plus unitemized loans fess than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEriod ..o $ L
(Total Column (¢) plus loans under $100 paid or forgiven.) ** I required.
(Include loans paid by a third party that are also itemized on Schedule A.) -
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ g
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND ~ Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party ~ SCC — Small Contributor Committee}

FPPC Form 460 (June/01)
FPPC TollFree Helpline: 866/ASK-FPPC



SCHEDULEE

ScheduleE Type or print in ink. St :
P ts Mad Amounts may be rounded alemeiacoNETs Peied CALIFORNIA 460
aymen adge to whole dollars. g ol July 1, 2013 FORM
December 31, 208y 1M 12

SEE INSTRUCTIONS ON REVERSE through i) Page of
NAME OF FILER 1.D. NUMBER

Tom Brewer for Mayor 2014 1359001
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ‘PRO professional services (legal, accounting) VOT voter registration N
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aliotta's Via Firenze
4485 Torrance BI. FND 450
Torrance, CA 90503

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule ESUDLOtalS.) ... $
2. Unitemized payments made this period of UNer $100 ...t bbb e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $

FPPC Form 460 (June/01}
FPPC TollFree Helpline: 866/ASK-FPPC





